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General Pu~pow Commrnee 0 SpOilKlied orrned Candidate/ 

COMMITTEE NAME [OR CANDIDATES NAME IF NO COMMllTEEl 

Committee To Elect Philiio Pennino 

STREET ADDRESS (NO PO BOX) 

1502 Keagle Way 

Lodi CA 95242 209-368-2181 
CITY STATf ZIP CODE AREA CODEIPSONE 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO SOX 

CITY STATf ZIP CODE AREA CODEIPHONE 

OPT1OW.L FAX I E-MAIL ADDRESS 

Quatteliy Statement 
[7 Spend Odd-Year Repor? 

Termination Statement Supplemental Preeiecbon 
nual Statement 

[7 Amendment (Explain below) Sbiement - Attach Form 495 

Matt McGladde~ 
MAILING ADDRESS 

420 W. Pine Street 
AREfi CODEIPSONE Ciiy STATE ZIP CODE 

Lodi CA 95240 209-334-3497 
NAME OF ASSISTANT TREASURER If ANY 

MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Y e ~ i ~ c a t i ~ n  
I have used all reasonable drigence m preparing and ieviewmg thts statement and to the best of my knowledge the infomation contained herem and m the attached schedules 1s true and complete 
Geniiy under penalty of perjury under the laws of the State of Calkfwnia that the 

I 

Executed on I " ,  A003 
crw 

Executed on SeFJr IL,aoorj 
we' 

Exec&& on we 

Executed on 
Dais 



Type or pnnt in ink 

BALLOT NO 6 R  LETTER 

5.  Officeholder or Candidate Controlled Committee 
hAVE OF OFF CCbOLDER OR CAhD DAlE 

0 SUPPORT JURISDICTION 

n OPPOSE 

Phillip Pennino 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DtSTRlCT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD 

Lodr City Council 
RESIDENTIALIBUSiNESS ADDRESS <NO AND STREET) C i N  SIAlE ZIP 

DISTRICT NO if ANY 

Type or pnnt in ink 

COMMITFEE W E  

1502 Keagie Way, Lodi CA 95242 

I D  NUMBER 

Related Committees Not l n c i ~ d e ~  in this Statement: List any sammiuees 
"of included in fhi5 statenrent that are canboned by you or are primarily farmed to receive 
contributions w make expenditws om behalf of your candidacy. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

I 
NAME OF TREASURER I COWTROUEDCOMMITTEE? 

YES 0 NO 

COMMITTEEARDRESS STREET ADDRESS (No PO B O X )  

CITY S T A E  ZIPCODE AREA CODUPHONE 

COMMITFEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STAlE ZIP CODE AREA CODUPHONE 

NAME OF OFFiCEHOLDER OR CANDiDAlE 

6. 

OFFICE SOUGHT OR HELD n SUPPORT 
0 OPPOSE 

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR PEL0 

a OPPOSE 

1 I 
NAME OF OFFICEHOLDER OR CANDiLlATE OFFICE SOUGHT OR hELD 

n OPPOSE I 

Attach continuation sheets if necessary 



Type or print in ink 
Amounts may be rounded 

 summa^ Page to whole dollars 

................... . Schedule A, Line 3 $ 1. Monetary Contributions 
2. Loans Received .......... ......................... Schedule B, Line 3 

3. SUBTOTAL CASti CONTRIBUTIONS ........... hddLmes7+2 s 
4, Nonmonetary Contributions ......... Schedule C, Line 3 

-0- 

5. TOTAL CONTRIBUTION 

6. Payments Made .............. ............... Schedde E, Line 4 $ 

-5- 7. Loans Made ........... ........................ schhed!Ae H, irne 3 
$100 5 

8. SUBTOTAL CASH PAYMENTS .................................... Addimes 6 + 7 S 

9. 
10. Nonmonetary Adjustment .......................................... Schsdulec. Line 3 

-5- 
-0- 

Accrued Expenses (Unpaid Bills) ........................ 

13. Cash Receipts ........................... Gaiumn A, Ltne 3 above 

14. Miscellaneous increases to Cash ........................... Schsd& I, Line 4 

15. Cash Payments ....................................... column A, Line 8 ab0Y.s 

1 6 , E N ~ N G C A S H ~ ~ C E  .......... A d d t i ~ e s i Z + 1 3 + 1 4 , i h s n s u b f i a d i i n s 1 5  S 

E iiml repoii being filed 

........................ over Vie amounts 
Lines 2, 7 ,  and 9 (if 

see nsfmlbm 0" reyBise s 
Add Line 2 + M e  3 Column B above 5 

711 lo Date 111 through 6130 

20 Contributions 

21 Expenditures 

Received S $ 

Made 5 5 

~xpen~iture Limit Summary for State 
Candidates 

22 Cumulative Expenditures Made' 
{ifS"4ecltoMlu"wy E%ps&t"re Lme 

Total to Dale Date of Election 
(mmlddiyy) 

FPPC Form 46D (JunetOl) 
FPPC Toll-Free Helpline: 8661ASK-fPPC 



Type or pnnt En ink 
Amounts may be rounded 

to whole dollars. 

Hutchin Street Square 
125 South Hutchins Street 
Lodi. CA 95240 

lain nonmonetaiy)* 

of me same candldateisponsor 

cvc $100 

NAME AND ADDRESS OF PAYEE 
(IFCOMMtrlEE ALSDENIERID NUMBER) CODE OR DESCRIPTION OF PAYMENT I AMOUNTPAID 

FPPC Form 460 {JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 


